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PATENT APPUCATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


CUIMSAS FILED -PART I 

(Column 1) 


(Column 2) 


SMALL E WITTY 


OR 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 
(37 CFR 1.16(a)) 




$ 

OR 


t 

TOTAL CLAIMS 
(37CFRM60) 

minus 20 = 



X S s 


OR 

x t = 


INDEPENDENT CLAIMS 
07 CFR 1.18(b)) 

minus 3 = 



x t * 


OR 

X s = 


MULTIPLE 06PEN0ENT CLAIM PWESEHT (37 CFR 1 .16(d)) 


+$ * 


OR 

♦$ « 


* tf the difference in oolumi 

1 1 is less than zero, enter "0* in column 2. 

TOTAL 


OR 

TOTAL 



OTHER THAN 
SMALL ENTITY 


CLAIMS AS AMENDED - PART II 


J AMENDMENT A | 


CLAIMS 
^•REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

07 CFR \. 18(c)} 


Minus 



Independent 

fJ7CFRt.t«0J) 

7- 

Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFI 

ft 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


RATE 

AODI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x s = 


OR 

X$ e 


X $ e 


OR 

XI m « 


+ s 


OR 



TOTAL 
ADOXFEE 


OR 

TOTAL 
AWL FEE 



(Column 2) 


ENTB 


CLAIMS 
. REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER ' 
PREVIOUSLY 
PAID FOR 

N^XTRA 7 

Q 

Total 

(37 CFR t.1«(cl) 

*- 

Minus 



UJ 

(37 CFft 1.180ft 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OE PENDENT CLAIM (37 CFR 1.1 6(d)) 



(Column 1) 




ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Q 

Total 

0? CFR t . 16(c)) 


Minus 


E j 

AEU 

Independent 

(37 CFR l.ttp}) 


Minus 


* 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFI 

U.1B(d)) 



-FEE 


ToT^T 

OR ADOXFEE 


* ff US SSI" C ^ Ufnn 1 b tesa lhan lhe in 2, wite "0" In column 3. 


RATE 

ADO). 
TONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x s = 


OR 

X S « 


X S e 


OR 

x t * 




OR 

♦ s 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
A0O*LFE€ 



• h iIT^Lir il "T"' w ir " ' " ,;> ts u»ss than 20, enter '20". 

M Oie^hest Number Previously Paid For- IN THIS SPACE is less than 3. enter "3". 
^l^h^^r Previously Prid For* (Total or mdependenQ Is the hJoh est number found In the aopioDrtetebo^^^ i 
jollecton of mforrnafaon is required by 37 CFR 1.16. The Wma ton is required to obtain or retain lt*Z& bv tg cubJ^^ fa «n 51 / 5 k H= 
LISPTO to process) an appQceflon. Confidentiality Is governed by 35 U.S.C. 122**37 CFRTH T^MaLSSnta arfJn^^JZ!^ t^^l^ by , 
»ndufino gatr^/preparlna., and submitting the corded aptfeation form to £?\ USPTO ^^^rS^r^^^l to 
on (he amount of time you require to complete this forrne^/or^>^ tlP^SJPi?? !* ,n<fivWuaJ case. Any comments 

If you need assistance in compleSng the form, can usoo-PTO-0199 and select option Z 


